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County boards and 
child-welfare services 


LYDIA H. CAGE 


Community Planning Consultant, Division of Child Welfare, Texas State Department of Public Welfare 


N TEXAS the State program of 
child-welfare services is carried out 
in some counties by a child-welfare 

board appointed by a county commis- 
sioners court, instead of by a county de- 
partment of welfare, as is usual in most 
of the States. 

One of the ways in which Texas seeks 
to strengthen and extend services for 
children is to develop, in certain coun- 
ties, a cooperative program between the 
State and the county. These county 
boards cooperate financially with the 
State agency in order to strengthen and 
extend services to children in their 
county. Texas has no foster-care funds 
available from the State general fund, 
and so all of the funds for foster 
care are supplied locally, while the State 
pays fully or in part the salaries of 
professionally trained child-welfare 
case workers, The public child-welfare 
program so carried on is county-wide 
and serves children irrespective of their 
race or economic need. 


Joint State-county administration 


These agencies are called county 
child-welfare units, and they carry the 
names of their respective counties. Each 
unit has a child-welfare board. The 
State division of child welfare assumes 
technical supervision of these units, 
and jointly with the local child-welfare 
board administers the program of child 
welfare in that county. 

The board has certain general legal 
authority in child-welfare matters. A1- 
though the act creating the State depart- 
ment of public welfare provides that the 
commissioners court may appoint such a 
board, the policy of the State depart- 
ment makes it a requirement that the 
county appoint the board before a child- 
welfare unit is organized within its 
boundaries. 

The board consists of seven men and 
women. It adopts its own by-laws and 
discharges its functions as the commu- 
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nity’s representative in matters of child 
welfare, not only directing the child- 
welfare unit but assuming leadership in 
the promotion of all areas of the welfare 
of children. 

An instance of this in a mid-State 
county was evident when the county 
child-welfare board became interested in 
visual education. On looking into the 
Jocal school system the board had found 
that visual education was not included. 
The pros and cons of this came up for 
discussion at several monthly board 
meetings. Finally the board appointed 
a committee of its members to visit the 
nearest school system that had visual 
education, to study it, and to see how it 
worked out from the viewpoint of teach- 
ers, patrons, and pupils. The commit- 
tee returned a favorable report to the 
board. 

The next step was to acquaint the local 
school superintendent with the commit- 
tee’s findings. When he was converted 
to the point of presenting the subject to 
the school board and interpreting to the 
community the advisability of including 
visual education in the school program, 
the child-welfare board’s committee dis- 
banded and the board officially with- 
drew, as its purpose had been accom- 
plished. Its part was to get behind a 
project which would benefit all children 
in the community and to push it to the 
point where it was launched by the 
proper agency, under whose administra- 
tion it should fall. 

Another county child-welfare board 
disapproved of the child-labor prac- 
tices in the county. As a board ap- 
pointed by the commissioners court, the 
county board protested against the cur- 
rent situation to the county judge of 
that court. The result was disappoint- 
ing, as the child-labor laws of Texas 
did not cover the situation, but the 
board had at least registered its disap- 
proval in the matter. 

Interpretation is the bright strand 


weaving through the activities of a 
county child-welfare board. A com- 
munity cannot believe in a program it 
does not understand; hence continuous 
interpretation of the program, formally 
and informally, is necessary. Interpre- 
tation of the progress of the program as 
it develops is essential; to do this the 
board must be an informed board and 
must keep abreast of the program. 

To keep her board informed of the 
problems which especially have com- 
munity significance is one of the big 
responsibilities of the county child-wel- 
fare supervisor. This takes time but it 
earns dividends. In a contested cus- 
tody case the entire seven members of a 
county child-welfare board spent the 
whole day in the district courtroom. 
They were busy men and women; 
several of the men were officials in com- 
mercial companies, yet they were in- 
terested enough in the welfare of a so- 
called underprivileged child to give 
their valuable time to support the pro- 
gram and show the community they 
were on the job. 


Board represents community 

This need for interpretation is two- 
fold. The board knows the community 
and its lares and penates; and, more 
important still, the board knows the 
tempo of the community. If a child- 
welfare staff is to work successfully in 
a community all its members must be 
aware of these things and adjust ac- 
cordingly. What the board knows, and 
the board’s attitude on these situations, 
are of inestimable value to the workers. 

We find board members asking for 
literature—articles and pamphlets—on 
various phases of the program, so that 
they may better discharge their respon- 
sibilities. 

The commissioners courts have taken 
the appointment of these boards very 
seriously. Invariably strong persons 
have predominated on each board ap- 
pointed. Perhaps the greatest respon- 
sibility falls on the members of the 
original board (all boards rotate) as 
they pioneer on the social-welfare pro- 
gram of the community as leaders in 
the field of child welfare. 

It has been previously stated that all 
funds for the actual care of a child have 
to be raised locally. As the program 
grows there is of course an increased 
case load and an increasing cost for 
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maintaining children. Thus the board 
has another continuous responsibility— 
that of fund-raising. Even though an- 
nual budgets are planned, and funds 
raised, additional resources are always 
needed. 

Resources such as services from doc- 
tors, lawyers, and so forth, as well as 
cash for extracurricular activities, and 
donations in kind, such as Easter out- 
fits, costumes for school and community 
activities, are required constantly by the 
workers in planning with the children. 
These available 
through efforts of the board members. 

The bulk of the work of the board is 
done through committees. 


resources are made 


These are 
organized and appointments made as 
the for Each. is 
headed by a board member, with non- 


need them arises. 
members making up the main body of 
the committee. The number of mem- 
bers varies with the nature of the com- 
mittee, The following committees have 
been found to be expedient. 

The case committee is one of the most 


important. Its services are specialized, 


While the case committee members do 
not make specific plans for a child, they 
do think through problems involving 
the children and give the worker the 
benefit of different points of view. 

Individuals selected for case commit- 
tees should be tolerant and nonjudg- 
mental and should be willing to listen to 
both sides of the question. 

Through the work of such a commit- 
tee the child-welfare worker has an op- 
portunity to enlist assistance from oth- 
ers in the community who can help her 
to find foster homes, secure medical care 
for children, and assist with school prob- 
lems and Be- 
cause of their growing knowledge of 


recreational activities. 


case-work services and of detailed in- 
formation regarding the program the 
members of the case committee are in 
a particularly strategic position to in- 
terpret further the program of child 
welfare. 

The treasurer of the board heads the 
{hs ee } 2a > 19C]1e¢ ‘hecks 
finance committee. He issues all checks, 
keeps an account of expenses, and is 
responsible for the finances of the board. 





A school official refers a boy to a child-welfare worker, who will study his home situation. 


as the committee works closely with the 
child-welfare workers and, with their 
guidance, discusses problem cases. Here 
is an excellent chance for the committee, 
knowing the prejudices and traditions 
of the community, to interpret them to 
the child-welfare workers. 
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This committee naturally assumes lead- 
ership in securing additional funds from 
public sources, city and county, for the 
increased needs of the program. 
Where a education 
and interpretation exists the primary 
function is to study the entire child- 


committee on 


welfare program in order to be able to 
interpret it to the community. Fre- 
quently this committee asks for the 
opportunity to speak before service 
clubs, study groups, and other organi- 
zations in the community, asking that 
ach of them devote at least one pro- 
gram a year to child welfare. A 
speakers’ bureau, from which speakers 
are supplied for these programs, has 
been helpful. It has been found more 
effective to have laymen interpreting a 
child-welfare program and discussing 
its achievements in the community than 
to have this done by professional work- 
ers, who are expected to be enthusiastic 
about their own programs. 


For good public relations 


This committee sees to it that infor- 
mation regarding the child-welfare 
program is given to the press frequently, 
showing the value of informative news 
regarding social work and the destruc- 
tive effects of sob stories. 

The value of this was demonstrated 
by a press report of a case-committee 
meeting, the agenda of which had been 
planned around the subject of adop- 
tions. The newspaper article reported 
the discussion in some detail and gave 
the names of the committee members at- 


tending. The last sentence of the ar- 
ticle stated that the committee had 


taken under consideration the current 
adoption problems of the child-welfare 
unit. 

As a result of this article a local at- 
torney gained a better understanding of 
the factors involved in adoption place- 
ments and of the community’s interest 
in having a good adoption program. 
He telephoned the child-welfare unit 
the day the article appeared, to say he 
was withdrawing from a case in which 
he was representing the adoption pe- 
titioners, who were contesting the unit’s 
custody of the child. 


Committee gives practical help 


The service committee, as its name 
implies, serves in the material sense, 
making arrangements providing for 
clothing, shoes, hospitalization, nurs- 
ing service, and so forth. The members 
may make available supplementary 
diets, including grade-A milk for chil- 
dren needing it. In some communities 
a very active motor corps has been or- 

(Continued on page 206) 
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The American Scene as a 
Background for a 1950 


Conference on Children 


KATHARINE F. LENROOT, Chief, Children’s Bureau 


OWARD THE CLOSE of the 

last century some pioneers in the 

field of human welfare hoped 
that the twentieth century would be the 
“Century of the Child.” Instead, the 
first half of the century has been 
marked by wars, ,depressions, and 
world-wide terror and _ destruction. 
Civilization is now at the crossroads. 
As we approach the midpoint of the 
century, we find much of the world 
struggling, in the shadow of division 
and aggression, to emerge from the dev- 
astation of war. and we know that the 
character of our own participation in 
world events will be a decisive factor in 
determining what the next 50 years will 
be like. 

Of one thing we can be sure—we must 
press forward in the task which has 
challenged the best efforts of so many 
in the past five decades—the task of 
assuring to all children their full op- 
portunity to develop their capacities and 
powers for personal fulfilment and 
social usefulness. We must begin in 
the homes and communities where the 
children of our own country live, but 
we must play an enlightened and gener- 
ous part in a world-wide movement in 
behalf of childhood. 

Some of the major developments in 
relation to children and youth that face 
us now are these: 


Birth rates and population increase 


About 3.900.000 live births occurred 
in 1947. the largest number ever re- 
ported in this ccuntry. This repre- 
sents an increase of over 50 percent as 
compared with 1940 figures. The num- 
ber of children under the age of 5 years 
in 1947 was 36 percent higher than in 
1940, but in the Western States the in- 


crease in this age group was 76 percent. 
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As a result of the increase in birth 
rates, more than 5,000,000 children will 
probably be added to the elementary- 
school population within the next dec- 
ade. It is obvious that there will be 
tremendous pressures for expansion on 
schools, and on health and social agen- 
cies. This will be particularly acute in 
the West, where the greatest increase 
in child population under the age of 5 
years has occurred. 


Mobility of population 

This decade has seen great shifts in 
population. Between 1940 and 1947, 
about one-fifth of the families had 
moved from their county of residence 
and were living in another county, and 
often in another State. The movement 
was primarily from agricultural, rural 
areas, to industrial urban areas, and 
from the North and South to the West. 
Some 5,000,000 people living on farms 
migrated to cities during the war 
years, and a great proportion of these 
have not returned to farms. As a re- 
sult of mobility and of the foreign serv- 
ice which so many .of our young 
people have seen, millions of people 
have come to know other parts of the 
United States and cther countries, and 
have acquired a sense of reality about 
the outside world. On the other hand, 
migration has subjected many families 
to special strains. 


Economic conditions 

There were some 8,000,000 people un- 
employed in 1940; in 1947 the number 
was only a little more than 2,000,000. 
Progress has not been entirely upward, 





Excerpted from remarks made at opening 
session of Conference on State Planning for 
Children and Youth at Washington, D. C., 
March 30-April 1, 1948. 


however. As to real income the peak 
was reached in 1944. Since then, there 
has been a decline of nearly 10 percent. 

In 1945 the average (median) in- 
come of families having four or more 
children under 18 years of age was 
about $2,100 as compared with $2,800 
for those with one or two children. 
About one-third of urban families with 
children under the age of 18 years had 
annual incomes of less than $2,500, but 
more than two-fifths of urban families 
with four or more children under 18 
years of age had incomes under this 
amount. 

We have a social-security system, but 
millions of families are excluded from 
it. The security it provides is meager 
indeed. What is the effect of security, 
or of insecurity, on the development of 
achild? How do young people in fami- 
lies receiving social-security benefits 
feel about the system and its effect upon 
family life? 


Housing 


In 1947, 2.800.000 families were liv- 
ing doubled up with other families. An 
additional 500.000 families were living 
in temporary housing, trailers, rooming 
houses, and other makeshift accommo- 
dations. 

It is estimated that at least 1,500,000 
new dwelling units should be built an- 
nually in the United States. One mil- 
lion units were completed in 1947, At 
least 15,500,000 units are needed be- 
tween now and 1960. 


Race 


At least 13 percent of our children 
and young people under 20 years of age 
are subject to discrimination because of 
race. What does this mean to a child's 
clevelopment? In 1945, the average an- 
nual income of nonwhite families was 
only about half that of white families 
($1,538 as compared with $2,718). 
Nonwhite families are likely to pzy 
more for far less adequate housing. By 
the tests of maternal and infant mor- 
tality, educational opportunity, and all 
other similar tests, the children of non- 
white families are at a serious disad- 
vantage. 


Health 


We have made great gains in cutting 
down on maternal and infant deaths. 
But hundreds of mothers and thousands 
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of infants still die needlessly. We have 
increasing awareness Of what child 
health needs are and how to meet them, 
increased public and private services, 
new tools in drugs, operations, and pre- 
ventive measures. We have, however, 
a long and arduous task ahead before 
good child-health services are available 
to all children. Of special importance 
is more adequate provision for school 
health services. 


Mental health 


We are beginning to understand that 
the foundations of good mental and 
emotional health, the ability of a person 
to establish good relationships with 
other people, are laid in earliest infancy. 
There is deepened understanding of the 
importance of the tie between mother 
and baby. We see the importance of 
adapting both home and school expert. 
ences to the child’s individual and de- 
veloping needs, for leisure on the part 
of parents and teachers to work together 
in making possible for the child some 
unity of experience, attitudes, and as- 
pirations in home and classroom. We 
see how the home, the church, the school, 
and the community agencies need to in- 
termesh to afford for the child the milieu 
and the experiences best adapted to his 
growth, and how the help of child-guid- 
ance experts is often needed. 


Home care and the measures needed to supple- 
ment or substitute for such care 


At the same time, the circumstances 
of their lives make it increasingly diffi- 
cult for many parents to play their pre- 
dominantly important part in the 
growth of the child’s personality. In 
1946, almost 2,000,000 women with chil- 
dren under 10 years of age were in the 
labor force. In the same year, 910,000 
women in the labor force were the heads 
of families with one or more children 
under 18 vears of age. 

Nearly 4,000,000 children have lost 
one or both parents by death; 700,000 
are in homes broken by divorce, deser- 
tion, or separation; over 100,000 babies 
are born out of wedlock each year, and 
over two-fifths of the unmarried moth- 
ers are under the age of 20 years. 


Education and employment 


To provide all children with the edu- 
cational opportunities they should have 
requires far greater expenditure and 
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much larger crops of well-trained 
teachers. Can we afford the sums re- 
quired to finance an adequate level of 
education throughout the country? 
Can we afford not to spend them ? 


These are some of the factors in our 
national life which we shall have to con- 
sider, as we face forward toward the 
task of preparing children and young 
people for the conditions they will meet 





In 1947, about 3,900,000 babies were born, the largest number ever reported in this country. 


How can education be more ade- 
quately related to vocational guidance 
and placement ? 

What measures are necessary to as- 
sure a sufficient supply of technically 
trained people for technical pursuits, 
and of professionally prepared people 
for the various professional services 
modern needs require ? 

On the basis of present estimates, we 
need at least 5,000 more pediatricians, 
50,000 more public-health nurses, 100,- 
000 more teachers, 15,000 more child- 
welfare workers, 10,000 more psychia- 
trists for children’s and family services. 
How are we to get these additional 
workers with special preparation ¢ 


and the responsibilities they will have 
to assume. We cannot know what the 
future will hold, but we should be able 
to assume in some degree at least what 
characteristics and qualities of body, 
mind, and spirit will be essential if 
youth are to develop so as to play their 
part in the task of building a world 
order based on peace, justice, human 
freedom, and the exercise of social re- 
sponsibility. May not our first task 
in preparing for a Midcentury White 
House Conference be to develop clearer 
understanding of these qualities, and to 
test all our provisions for children by 
the criterion of what they contribute 
toward children’s development ? 
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FOR CHILDREN WH 
NEED FOSTER CARE 


MARGARET A. EMERY 


Field Consultant on Foster Care, Social Service Division, Children’s Bureau 


OW can we provide good foster 
care for all children who need 
it? What are some of the recent 

developments that may affect our plan- 
ning of foster-care services in a given 
How have Fed- 


for ch i ld- wel fa re services 


State or community ? 
eral funds 
aided in improving foster-care services ? 

First, we must look at foster care in 
its proper setting as part of a broader 
program of social services to children. 
We must think of services to the child 
in his own home, which may make foster 
But if foster care be- 


comes necessary, we must think of the 


care unnecessary. 


services that should be available to pro- 
tect all children in such care. Then we 
shall be ready to consider special types 
of foster care and the problems concern- 
ing such care in a given community. 

In looking at foster-care services in 
this way we must consider State serv- 
ices and local services, and the problem 
of getting personnel for both types of 
service. 


What are State services? 


As State services, we think of the pro- 
tections that the law prescribes for all 
children of the State. We think of the 
services of the State public welfare de- 
partment for assuring adequate stand- 
ards of child care. We think of that de- 
partment’s leadership and guidance in 
development of child-welfare _pro- 
We think of the help the de- 


partment gives local agencies, public 


grams. 


and private, to improve their programs. 
We think of the funds provided to local 
public welfare departments for staff 
We 
think of the safeguards for children 
in foster care, children born out of wed- 
lock, and others who need special pro- 
tection. In brief, we think of the laws, 


and for children’s maintenance. 
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the staff, the facilities, and the funds 
that express what the State wants for 


its children. 


What are local services? 


Now let 
those given in the community where the 
child lives. They are provided by both 
public and private agencies. They offer 
a wide variety of facilities—foster-fam- 
ily homes, institutions, and day-care 





us look at local services 


centers. They include case-work serv- 
ices to individual children; they include 
children in groups. 
They include the help that the social 
worker or the executive gives toward 


also services to 


improving the community’s program or 
the community’s understanding of chil- 
individually and collectively. 
They are all that the community does 


dren, 


to make it possible for each child to re- 
ceive the social services he needs, when 
he needs them. 


Stating the problem 


The problem facing us today is: How 
can we obtain the necessary State and 
local for children who need 
care away from their own homes? How 


services 


can we obtain personnel to give these 


services / 


State services expanded 


What are some of the trends in State 
services that may help us in solving this 
problem ? 

The first and most important trend is 
toward acceptance of governmental re- 
sponsibility for welfare services, with 
broad services for children as an inte- 
gral part of them. Nothing has con- 
tributed more to this trend than the So- 





Condensed from remarks made before the 
Conference Group on Child Care, Welfare 
Council of New York City, April 1, 1948. 


cial Security Act, passed in 1935. Under 
this act the States have been able to 
move forward on a broad front in their 
child-welfare programs. 

Before 1935 many States had no 
State-wide public services primarily for 
children, except perhaps State institu- 
tions. Now every State has recognized 
in law its responsibility for the protec- 
tion of children. Every State has a 
State public welfare agency, or a separ- 
ate division or bureau of welfare, includ- 
ing child welfare, in a State department. 

Although Federal funds for child 
welfare are very limited, they have 
played an important part in strength- 
ening State services for children. In- 
creasingly, State public welfare depart- 
ments are providing general child- 
welfare consultants to give regular help 
to every county in the State. In addi- 
tion, during the current fiscal year a 
number of States have budgeted Fed- 
eral child-welfare funds for personnel 
to develop special services for foster 
care: In 15 of these States, to work with 
children’s institutions, especially State 
institutions: in 12, to give special serv- 
ice in adoption programs; in 18, to im- 
prove such services as foster-family 
care, day care, or licensing of child- 
placing and child-caring agencies. 

The second important trend is away 
from merely providing protection for 
isolated groups of children and toward 
providing it for all children needing 
care away from their own homes. We 
see this trend in several aspects: 

Within the last 5 years about half the 
States have passed laws concerning li- 
The 
older laws provided for licensing cer- 
tain types of foster homes, such as those 


censing of child-care facilities. 


caring for more than three children or 
The 
newer laws, recognizing that the State 
has responsibility for protecting all 
children in foster care, require a license 
for operating any type of foster home, 
without regard to the number of chil- 
dren cared for or their age. 

Likewise, children in group 
care are receiving protection. The pres- 
sures of the war stimulated provisions 
for licensing day-care centers. Recent 
developments in legislation concerning 
hospitals have affected the licensing 
program for child-care facilities. 
States are clarifying the division of 
responsibility for licensing between 


those caring for children under 2. 


more 
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health and welfare departments, ac- 
cording to the primary purpose of the 
service provided. In this way they are 
moving toward making sure that all 
child-caring facilities are covered by 
the licensing law. 

The responsibility of the State in re- 
lation to adoption has recently received 
special attention in practically every 
State. In 1947 the legislatures of two 
States enacted new adoption laws and 
at least 22 amended the old laws. 

The Children’s Bureau some time ago 
prepared a preliminary draft of a state- 
ment of essentials of adoption law and 
procedures. The Bureau recently in- 
vited a group of staff members from 
both public and private agencies to give 
us their advice regarding proposed 
changes in this statement. These per- 
sons came from 11 States that have wide 
variations in their adoption and public 
welfare laws. Both the legal and the 
social-work profession participated. 

The group was unanimous in believ- 
ing that the State public welfare de- 
partment has the ultimate responsibil- 
ity in adoption. They pointed out that 
the court makes a legal determination 
as to what is best for the child. The 
State public welfare department, as ad- 
ministrative agency of the State, then 
becomes responsible for seeing that serv- 
ices are rendered. It can delegate some 
activities, but it still has over-all re- 
sponsibility for this duty. 

One of the most significant out- 
growths of the interest in adoptions is 
recognition of the importance of basic 
social services. Obviously the most ef- 
fective time to safeguard the child is 
when he is about to be placed, rather 
than afterward. Therefore State 
public welfare departments are stress- 
ing development of social services not 
only for children being adopted but for 
all children for whom care away from 
their own homes is considered. 

This movement toward safeguarding 
all children placed away from their own 
homes is part of a broader movement, 
recently described by Dr. Donald 
Howard as “the gradual development 
of social work from a salvage operation 
picking up broken bits of humanity to 
a far more constructive role.” This 
role is to make available to all children 
and all families the social services that 
have heretofore been available primar- 
ily to disadvantaged groups. 
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Home is the best place for most children. For children needing foster care, a variety of serv- 
























ices should be available in the community to assure protection of their health and welfare. 
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The third helpful trend is toward en- 
richment of foster-care services throvgh 
a variety of social services and through 
the contributions of other professions. 
Especially since the end of the war, 
many States have organized groups to 
consider the State standards for foster 
care and bring them abreast of modern 
concepts concerning children. Case 








workers and group workers participate, 
along with psychiatrists and other doc- 
tors, nurses, and educators. Early 
standards for foster care generally took 
account mainly of the physical aspects 
of care. Now there is an effort to de- 
velop standards that consider the emo- 
tional and social needs of the child also. 

Licensing programs are wndergoing 
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transformation and are taking on a 
No 


longer do we think of licensing merely 


more positive, dynamic character. 


in connection with periodic inspection. 
It is becoming a continuing educational 
process. With the expansion of pubiic- 
health services. it is now possible for 
State public welfare departments to 
bring to foster-care agencies, through 
the licensing program, medical, nursing, 
nutrition, psychiatric, and other consul- 
tation not previously available. 


Changing patterns in local services 


Going now to local services, what de- 
velopments here are significant in get- 
ting good foster care for all children 
who need it? 

Perhaps more than any one thing, ex- 
pansion in local public welfare services 
for children has changed the picture of 
local services to children, although this 
expansion has not been so rapid nor so 
extensive as that in the public-assistance 
program, largely because the funds for 
child-welfare services are limited. 

Before the Social Security Act was 
enacted, in 1935, only one-fourth of 
the States had made provision for local] 
public services for children through 
county organization under State lead- 
ership. Now every State has a plan that 
includes, in at least some localities, pub- 
lic child-welfare services by local child- 
welfare workers. 

Expansion of local public services in 
adoption is noteworthy. The impor- 
tance of agency participation in adop- 
tive placement is better recognized. 
Many States now require a social inves- 
All 


this has created a much greater demand 


tigation before a child is adopted. 
for agency services. In some States 
where adoption services were previously 
provided only by private agencies, these 
are no longer able to meet the requests 
for service, and the State has been mak- 
ing adoption services part of the public 
Other States have 
been expanding such services. 


welfare program. 


Another development in local services 
is a diversification of foster-care facili- 
ties. The possibilities of both group 
and individual foster care have only 
begun to be considered. Many agencies 
are experimenting in developing special 
types of care through foster homes. 
Others are critically evaluating institu- 
ticnal programs to define better the 
needs that can best be met through 
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group care and to look toward more 
specialized institutional services. 
Day care has been described as “an 
Day- 
care programs had a healthy spurt dur- 
Then suddenly they were 
left without support—too often they 
Why 


Is it because we have not yet 


orphan of postwar reconversion.” 
ing the war. 


became nobody's responsibility. 
is this? 
reached agreement on the role of the 
public schools and the social-welfare 
Can 


we use our wartime experience to show 


agencies in providing day care? 


the variety of day-care facilities needed 
and to decide where responsibility 
should rest for providing them / 

This year, for the first time, Federal 
child-welfare funds are being used to 
provide temporary foster-family care 
for certain children for whom the local 
community has no resources. Twelve 
States have budgeted Federal funds for 
projects for children in need of emer- 
gency, detention, or interim care and for 
unmarried mothers or their babies or 
both. Through these projects there is 
an opportunity for the worker to explore 
the use of special tools for better care 
of children. 

Because we are still examining and 
expanding the uses that can be made of 
foster care, we are not vet able to define 
adequately what facilities should be 
part of a 
program of foster care. 


well-rounded 
This adds to 
our problem of how to give such care to 


available as 


all children who need it. 

One important development in local 
services is the change in relationships 
between public and private agencies. 
Extension of public 
brought to the forefront the question 
of how responsibility between public 
and private agencies should be divided. 
Services of private agencies are largely 
It is here 
that we see the major changes taking 
place. 

Redefinition and 
functions have been high-lighted in re- 
of child-care programs, 
such as those in Chicago, Dallas, New 
Orleans, St. Louis, Washington, and 
Boston. 
nature of the studies, as well as in com- 


services has 


concentrated in urban areas. 


realinement of 


cent studies 


Because of the variation in the 


munity programs of service, it is not 
possible to draw any general conclu- 
sions from them as to relations between 
public and private agencies. However, 
two things are clear: Public services for 


foster care are expanding in most cities 
and there are many unmet needs in all 
cities. Evidences of these are repeated 
in annual reports of agencies and of 
councils of social agencies. 
A few illustrations may show the na- 
ture of the expansion of public services: 
When the Children’s Division of the 
Chicago Welfare Administration was 
1934, its services were 
children parents 
were receiving relief under the Pauper 
Law. This policy was liberalized in 
1942, and again in 1944, to include a 
much larger number of children. By 
1943, it had become the largest child- 
placing agency in the city. 
In Washington, D. C., in 1942, Fed- 
eral legislation was passed to enable the 


established in 


restricted to whose 


public welfare department to provide 
protective children and 
foster care for children under 18 not 
in need of commitment. 

In 1946 the city of New Orleans dis- 
continued lump-sum appropriations to 


services to 


private institutions and began payment 
At the 
same time, the city department of pub- 
lic welfare was recognized as the agency 


on a per capita, per diem basis. 


to administer public funds for such 
services. 


What about personnel ? 


Personnel is, of course, the manpower 
that provides the services that children 
need. The serious shortage of people 
trained in social work is an outstanding 
difficulty in the way of providing both 
State and local services. 


Gaps in service 


The unmet needs are legion. Some 
stand out: Need for services to children 
in their own homes; need for foster- 
care services and facilities of all kinds 
for mentally retarded children, children 
with emotional and behavior problems, 
Negro and other children in minority 
groups, and chronically ill or convales- 
cent children; need for services and fa- 
cilities for unmarried mothers: need for 
facilities for emergency and detention 
care: and need for specialized institu- 
tional facilities. 

Another problem forces its way into 
practically every local program of child 
care. That is the problem of financing. 
Public agencies for the most part are 
not providing funds to cover the cost of 
care. Low board rates prevail for fos- 
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ter-home care. When the facilities of 
private agencies are used, the private 
agency often must draw on its volun- 
tary contributions to pay for the care 
of children referred to it by the public 
agency. I do not believe this is sound 
from the point of view of either the pub- 
lic or private agency. 

Is it too much to hope that we can look 
forward to a development in the child- 
welfare program similar to that in the 
family-welfare program ? 

Many of the best private family-wel- 
fare agencies are saying that they no 
longer are willing to accept cases pri- 
marily to supplement inadequate pub- 
lic-assistance funds. They believe that 
public agencies should provide ade- 
quately for the persons for whose care 
they are responsible and that the pri- 
vate family agency’s services should 
have an identity of their own in the 
community. They want to be free to 
move into new areas of service—to reach 
people not now being reached by either 
public or private agencies. If they can 
do this, they can describe their program 
in terms the community can understand. 

Only as the community understands 
the identity of these services can it as- 
sociate them with the need for funds. 
Are not these concepts as applicable in 
child welfare as in family welfare? 

One fact stands out. We are not yet, 
in any community I know of, meeting 
the existing needs for foster care. With 
the combined resources of public and 
private agencies, we are still far from 
achieving our goal of providing for 
every child in need of foster care the 
kind of care he needs. 

How, then, can we make the best use 
of public and private agencies? What 
should be the pattern of relationships 
between public and private agencies 
providing foster care ? 

Could we use the following principles 
as our guide in planning the changes in 
our relationships? 


A possible guide 

1. The local public welfare depart- 
ment should assume responsibility for 
providing a broad program of services 
to children. This is a part of govern- 
ment’s responsibility for providing 
basic security for its people. 

These services should go beyond those 
for economic security and should in- 
clude services to people who lack secu- 
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rity because of personal, family, or com- 
munity conditions. They should in- 
clude case-work services to children in 
their own homes as well as in foster 
care. They should be available to every 
child in need of such service, without 
regard to legal residence, economic 
status, race, creed, or any consideration 
other than the child’s need for such 
service. 

The local public welfare department 
should have the necessary staff, funds, 
and facilities to provide such services 
directly, on a continuing basis. 

2. The private agency should have 
responsibility for carefully selected 
functions that assure the community of 
continued progress in the development 
of specialized services beyond those 
recognized as public responsibility; of 
new types of service; and of research 
and experimentation to bring new skills 
and new thinking to the community 
program of child care. 

3. The public welfare department 
should utilize available private-agency 
resources, on the following basis: 

a. The need of the individual child 
for the type of care or service provided 
by the private agency should be the first 
consideration in selecting the private 
agency to give it. 

b. When the public welfare depart- 
ment accepts responsibility it should 
be prepared to meet the full cast of the 
child’s care. This should be on a per 
capita, per diem basis. 

ce. The private agency should meet 
the standards of care established by the 
State public welfare agency. 

d. The private agency’s acceptance of 
a child for whose care the public agency 
is responsible should be on individual 
request and by mutual agreement be- 
tween the public and private agency. 
Children should not be accepted as 
public responsibility merely as a step 
in the intake process of a private agency 
to assure payment of funds for the 
child’s care. 

e. The public welfare department 
should have continuing responsibility 
for planning for the care of the child 
and should participate in deciding how 
long the child needs the type of care 
provided by the private agency. 

A great factor in obtaining good fos- 
ter care for all children who need it is 
personnel to provide the services. The 
problems due to lack of staff are well 


known, and in planning foster-care 
services we need to continue to give 
major attention to these problems. The 
experience of the past decade has taught 
us, or perhaps reaffirmed a conviction, 
that we must rely on a planned agency 
training program to take up the slack 
caused by the shortage of trained social 
workers. More and more States are 
using a carefully planned educational- 
leave program as one method of assur- 
ing gradual but continual improvement 
in the professional competence of staff 
in the public child-welfare program. 


How achieve adequate services ? 


Finally, I want to speak briefly about 
how we achieve adequate foster-care 
services in a given State or community. 
There is no easy rule for this. The steps 
will necessarily differ from community 
to community, depending on the stage 
of development of public and private 
agency programs and on the communi- 
ty’s understanding of children’s needs. 
But there are certain ways in which 
each of us may help. 

1. We must have a deep and abiding 
conviction of the importance of pro- 
viding for every child the.care he needs 
to assure optimum growth and develop- 
ment. In a democracy with a concern 
for every human being, we can be satis- 
fied with no less than this. 

2. We must continue to have partici- 
pation of lay groups and individuals. 
The interest of people in children is 
like a fresh-water spring. It runs on 
and on, giving all the while something 
vital to our growth. The responsibility 
is ours to see that we use this jnterest in 
a way that adds strength and vitality to 
our services to children. This calls for 
dynamic community planning to bring 
the best that we can offer, as lay or pro- 
fessional individuals, through public 
and private agencies, to meet the needs 
of children. 

3. We must have the courage to 
change. Giving up old ways and taking 
on new ones is never easy. But it is part 
of our job as social workers. Social 
work isa young profession. Foster care 
programs are not fully developed. We 
must broaden services, develop new 
ways of helping children, discard old 
ones. To progress, we must change. 
This is not only an opportunity but an 
obligation for each and every one of us! 


Reprints available in about 5 weeks. 
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National Health Assembly looks 
at health of mothers and children 


N MAY 1, 1948, the day set apart 
by the President of the United 
States as Child Health Day, the 

National Health Assembly came to- 
gether at Washington to see what we of 
this Nation now have in the way of 
health, to determine what we lack, and 
to set 10-year goals for meeting the 
deficits and raising the level of the na- 
tional health. 

The assembly, which had been called 
together by Oscar R. Ewing, Federal 
Security Administrator, as the result of 
a suggestion made by President Tru- 
man, met for 4 days. And throughout 
this period the health of mothers and 
children was an important part of the 
discussions in nearly all the 14 sections 
into which the more than 800 persons 
attending were divided, such as the sec- 
tions on nutrition, on dental health, on 
hospital facilities, on rural health, and 
on mental hygiene. 

One section, however, was entirely 
devoted to the subject, “A National Pro- 
gram for Maternal and Child Health”; 
and it is this section whose work is re- 
ported here. 

Where are we now in maternal and 
child health? This is the question that 
had to be answered first. And the ma- 
ternal and child-health section’s report 
describes many gains. 


Death rates lower 


More mothers, the report says, are 
surviving childbearing than ever before 
in our history, and more babies live be- 
yond the first year. From 1933 to 1945, 
the infant mortality rate dropped by 
more than one-third; the maternal mor- 


tality rate by nearly two-thirds. But, 
the statement goes on, we must not 


measure success only by falling death 
rates. For what kind of life are these 
We 
have yet no yardstick to measure suc- 
cess in terms of positive health for the 
mother, the child, or the family. 

Still, the gain in lives saved is im- 
portant, and the section reports that 
many of these gains are due to the 
steadily improving quality of obstetric 


202 


mothers and babies being saved? 


care given by physicians—both obstetri- 
The 


sulfa drugs, penicillin, streptomycin, 


cians and general practitioners. 


and use of blood transfusions and plas- 
ma have helped; likewise X-ray exami- 
nation of the pelvis during pregnancy. 
Better nutrition, knowledge about the 
Rh factor in the blood, and new methods 
of anesthesia have also helped toward 
saving mothers’ lives. Growing con- 
for the emotional security of 
mother and baby, and the whole family, 
have led to reemphasis of breast feed- 


cern 


ing and to experiments in keeping 
mother and baby together in the hos- 
pital. 

The gains in saving mothers’ lives 
have not been alike in the States nor 
in white and nonwhite groups. In 
Wyoming the maternal death rate in 
1945 was 9; in Mississippi it was 38. 
Between 1933 and 1945, for white moth- 
ers throughout the country the mater- 
nal death rate fell from 56 deaths per 
10,000 live births to 17. For nonwhite 
mothers, the rate fell from 97 to 45. 


Recognize*need for early care 

A significant change in recent years 
has been the growing awareness among 
expectant parents of the need for good 
A large pro- 
portion now seek care by the third 


care early in pregnancy. 


month. 

In spite of gains in saving babies’ 
lives, the section on maternal and child 
health warns, we must remember that 
each year more than 100,000 babies in 
the United States die in their first year 
of life. Two-thirds of these die in the 
first month, and we have made little 
progress in cutting down on the deaths 
of these younger infants. 


Prematurity is the greatest single 
cause of death among infants. About 


12 out of every 1,000 babies born alive 
die as the result of premature birth. 
With good care this rate can be greatly 
reduced. 
From Pearl Harbor to VJ-day, the 
statement reminds us, 281,000 Ameri- 
cans were killed in action. In the same 
period, 430,000 babies died in the first 


year of life. Many of these deaths 
were preventable. 

The mortality rate for children of 
preschool] age (1 to 4 years) has dropped 
more than that for infants, or for the 
5- to 14-year group, or for the group 
from 15 to 18 years, according to the 
report. The rate for preschool chil- 
dren was halved during the period 1933 
to 1945; for the 5- to 14-year group the 
cut was nearly as large. 

Accidents are now the chief killers of 
children after the age of 1 year, says 
the report. 

The report estimates that 35,000 chil- 
dren in the United States are handi- 
capped by diabetes; 175,000 by tubercu- 
losis; 200,000 by epilepsy; 500,000 by 
rheumatic fever and rheumatic heart 
disease; and 500,000 by orthopedic and 
plastic defects. Another million chil- 
dren have hearing defects; 4,000,000 
have visual defects: and 20,000,000, den- 
tal defects. 
disease are not known, but 
every 100 “4F’s” in 
were rejected because of mental and per- 


The figures on mental 
18 out of 
selective service 
sonality disorders: and we know that 
most of the problems of mental health 
start in childhood. 

The best that the section’s report can 
say of medical services throughout the 
United States is that they are spotty. 
This is true of general medical care; 
well-child public-health 
nursing; medical-social services; den- 


conferences: 


tal, mental-hygiene, and school-health 
The 
report quotes a study of eight States, by 
the American Academy of Pediatrics, 
to show that children in some States 


services: and convalescent care. 


receive only half as much care as chil- 
dren in other States, 

Almost universally the services for 
school-age children are among the weak- 
est links in the chain of maternal and 
child-health services supplied by States 
and communities. Many States under- 
take to make physical examinations or 
inspections of school children through 
either their health or their education 
services, but even this elementary health 
protection is not mandatory everywhere. 
The quality of examination varies 
greatly. In many schools, inspection is 
made by the teacher, the principal, or the 
school nurse. Some 4,000,000 children 
live in counties where there is no kind of 
examination by doctors in public schools. 
In a great majority of our school health 
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programs, no remedial action is taken, 
even when handicapping conditions are 
found. Year after year, the same con- 
dition is rediscovered. 

The number of employed children is 
considerably higher than before the 
war. Only one-third of the States have 
established a basic minimum age of 16 
years for employment outside school 
hours or in manufacturing. Employ- 
ment of children in commercialized 
agriculture is for the most part unregu- 
lated. The wartime relaxation of child- 
labor standards and the lack of adequate 
legislative protection in the employment 
of chidren endangers their opportunity 
for physical and mental health and 
development. 


For the coming decade 

After taking stock of present condi- 
tions in maternal and child health, the 
section looked toward feasible goals for 
improving these conditions in the next 
10 years. For this purpose it divided 
itself into six subcommittees. One of 
these reported on research in cliild life; 
another concentrated on standards for 
hospital care of mothers, newborn 
babies, and older children; and a third, 
on parent education. Another subcom- 
mittee studied training of personnel to 
care for mothers and children. Health 
of the school-age child was the subject 
worked on by the fifth subcommittee; 
and the sixth reported on the care of 
handicapped children and the preven- 
tion of accidents. 

Expansion in research up to now has 
been chiefly in the physical sciences, 
reported the subcommittee on research 
in child life. No less important has 
been the gradual acquisition of know]- 
edge of the growth and development of 
children. But no all-out concerted 
effort has been made to find answers to 
problems concerning children’s health 
and welfare. 

Just as child health is no longer con- 
sidered entirely the result of medical 
care, but the product of endeavor by 
many professional and nonprofessional 
disciplines, went on the subcommittee, 
so research in child health has been 
broadened to include many fields which 
may better be grouped under the term 
“child life.” The interaction of a child 
and his environment is so complex that 
research into almost any of his problems 
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must have a multidisciplined approach. 
What appears on the surface to be a 
simple physical problem, such as ina- 
bility or failure of mothers to breast- 
feed infants, needs a combined attack 
from the fields of medicine, psychology, 
anthropology, economics, and others. 

The subcommittee pointed to many 
conditions in which large sums and 
great effort are spent in caring for the 
end results, while research into the basic 
causes of the problem is neglected. 

An example of the types of research 
urgently needed, which are beyond the 
capacity of any individual or single re- 
search group, is the changing pattern 
of family life. Studies of family life 
are needed which take into considera- 
tion the fields of health, social services, 
mental hygiene, and education, and also 
the cultural patterns of child rearing. 
Consideration should also be given to 
the economic basis of family support 
of children. 

Early infancy is full of problems, 
went on the subcommittee, for which 
our answers so far are largely in the 
form of theory and speculation. Self- 
regulation schedules for babies’ feed- 
ing; “rooming-in” of mother and baby, 
and how it may be accomplished in our 
modern hospital system: the infant’s 
need for early attachment to one person 


and how that affects our adoption pro- 
cedures; all need thorough, impartial 
investigation. Already wide applica- 
tion is being made of theories of child 
care for which adequate supporting 
data are not available. 


Standards respond to demand 


Standards of hospital care for 
mothers and children will be raised 
when the people know the meaning and 
the value of good care, said the report 
of the subcommittee on standards of 
maternity, newborn, and pediatric hos- 
pital care. Recommending that every 
mother and child receive the best hos- 
pital care on the basis of medical need 
only, and that this care insure the emo- 
tional security as well as the personal 
dignity of each patient and family, the 
subcommittee urged that educational 
guidance by highly qualified hospital 
consultants accompany the inspection 
that is necessary for enforcement of 
licensing laws. 

If the needs of the whole personality 
of each mother and child are to be met, 
continued the subcommittee, the com- 
munity facilities for prevention and 
treatment of disease should be joined 
with those for development of mental 
and physical health, with the hospital 
as the center. 


High-school girls can learn much that they need to know as future mothers by practicing 


with a doll. 


bs we 





But they need also opportunities to observe real babies and see how they grow. 











Continuity of care for mothers and 
children was urged by the subcommit- 
tee, preferably through hospitals hav- 
ing their own out-patient services. 

An additional plan for using hospital 
facilities efficiently called for institu- 
tional or foster-home care for convales- 
cent children, with adequate services to 
meet their psychological, nutritional, 
social, medical, and nursing needs. 

Development of a series of interlock- 
ing regional plans to make services of 
hospital-health centers available to all 
mothers and children, no matter where 
they live. was urged by the subcom- 
mittee. 

Suggesting development of standards 
of hospital care for mothers, newborn 
infants, and other children, the sub- 
committee agreed that the psycholog- 
ical, social, and physical needs of the 
individual should be taken into account 
in these standards. 

Every citizen, said the subcommittee, 
should be made aware of the health 
needs of himself, his family, and his 
community, and should be taught to 
select good medical, nursing, and hos- 
pital care. 

We believe, said the subcommittee on 
parent education, that all expectant par- 
ents should have available to them the 
fullest knowledge of the life processes 
that are involved in childbearing, includ- 
ing the importance of their own feeling 
and attitudes. They must know the 
facts about how a baby is conceived, 
grows, and is born, and the relation of 
this information to the selection of a 
doctor, a nurse, and a hospital, and the 
creation of a happy home into which a 
child is to be born and in which he will 
grow and thrive and become a 


a well- 
balanced individual. 


Teach parent how child develops 


subcommittee 
said, is an attempt to communicate to 
parents the new knowledge and under- 
standing of child growth and the re- 
cently developed insights into person- 
ality development. 


Parent education, the 


It is much more than the teaching of 
subject matter, the subcommittee con- 
tinued, since it involves radical changes 
in the ideas and beliefs and expectations 
of parents and their replacement by 
newer concepts. 

Such education should be available 
not only to couples who already have 
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Emphasis on prevention and education will reduce the present need for corrective procedures. 


children, but to those expecting a child, 
and to growing boys and girls, who are 
the future parents. It should begin in 
the home and the school, and continue 
in the doctor's office, in the clinic wait- 
ing room, in the nurse’s home visits, 
in the clergyman’s interviews, in classes 
for expectant parents, in counseling 
and family interviews, in the press, over 
the radio, and by other means of mass 
education. 

The content of parent education, said 
the should include 
knowledge of the principles of physical 


subcommittee. 


care that contribute to sound bodily 
growth, as well as the basic factors that 
enter into the intellectual, emotional, 
and social development of the child. As 
far as possible, therefore, all profes— 
sional groups involved in counseling 
with parents should have at their com- 
mand a unified body of information 
about physical and mental growth and 
their interrelationships. 

More training, graduate and under- 
graduate, for physicians who care for 
mothers and children was the first con- 
cern of the subcommittee on training 
of personnel. This is important, said 
the subcommittee, not only for general 
practitioners, but for pediatricians, ob- 
stetricians, and other specialists in ma- 
ternal and child care. 

The quality of nursing service in all 


phases of maternity and pediatric care 
depends upon the improvement of basic 
nursing education, the subcommittee 
said. Emphasis in all basic sources 
should be on the emotional, social, and 
health aspects of care. It is desirable 
therefore that young women who are 
qualified for professional: nursing be 
recruited and directed to schools that 
meet the standards of institutions of 
higher learning. 


In-service training urged 


Public-health nurses already in the 
field should be provided with opportu- 
nities for training in service related to 
the care of mothers and children, accord- 
ing to the subcommittee. 

The subcommittee on personnel train- 
ing recognized the need of more ade- 
quate funds in support of medical 
and nursing education, especially in 
branches relating to obstetrics and pedi- 
atrics. Lacking resources from medi- 
cal-school budgets, or endowment funds 
of universities, consideration 
must be given, the subcommittee said, 
to the proposal to seek new Federal 
funds, in addition to increasing Fed- 
eral funds already being used in special 
fields of education, in aid of general 
medical education, or of specific dis- 
ciplines in medical curricula which 
affect maternal and child health. 


serious 
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Medical and psychiatric social service 
should be available as an integral form 
of medical care to every mother and 
child who needs this service, in the opin- 
ion of the committee. During the next 
10 years, the subcommittee stated, great- 
er emphasis should be placed on sharing 
the findings and interpretation of med- 
ical-social and psychiatric social work- 
ers with other professional and com- 
munity groups. And in addition such 
workers should assume more responsi- 
bility for developing resources to meet 
social-welfare needs in the community. 


Nutritionists trained in social service 


The subcommittee stressed the impor- 
tance of nutrition in maternal and child- 
health work, saying that during the next 
10 vears an adequate number of quali- 
fied nutritionists should be provided, to 
work with public-health, education, and 
welfare agencies. These nutritionists 
should be trained in social sciences, with 
special emphasis on education and 
psychology. 

The subcommittee on health of the 
school-age child set forth goals in this 
field that require increased funds, per- 
sonnel, and facilities. Stating that leg- 
islation on Federal and State levels is 
needed in order to reach the goals, the 
subcommittee said that much can be ac- 
complished by cooperative planning and 
better use of the present facilities and 
personnel, and that an informed public 
opinion is essential to progress toward 
better health for children of school age. 

Taking up the mental health of the 
school child, the subcommittee called 
attention to the fact that a child’s in- 
ability to develop satisfying relation- 
ships with his teachers and classmates 
may cause him worry and insecurity. 
It was recommended that the curricu- 
lum be developed with the emotional as 
well as the intellectual needs of the child 
in view, and that the great individual 
differences among children be more 
definitely recognized. 

The subcommittee recognized that the 
nutrition program for the school-age 
child, including the school lunch, is a 
significant part of the total health and 
education plan of the school, and listed 
wi ys of achieving the objectives of the 
program. 

The subcommittee on care of handi- 
capped children, including prevention 
of accidents, did not try to set up a 


JUNE 1948 


definition of a handicapped child, but 
it did recommend that the States 
broaden their basic definitions, which 
are now often limited to children with 
conditions requiring orthopedic or 
plastic surgery. Such definitions 
should be broadened to include children 
with other physical handicaps, such as 
heart disease; neurological conditions, 
including cerebral palsy and epilepsy ; 
speech, hearing, and visual defects ; and 
other conditions that can be considered 
as handicaps to the individual afflicted 
or to his family because of definite 
social, psychological, or economic im- 
plications. Children with severe men- 
tal handicaps should have consideration 
too, though educational and mental- 
health resources will need to assume a 
greater proportion of responsibility for 
their care than for children with phy- 
sical handicaps alone. 

In order to find out how many handi- 
capped children and adults we have in 
this country and in what way they are 
handicapped physically, mentally, and 
socially, the subcommittee recommend- 
ed that a census based on standardized 
definitions be taken. This would help 
to determine the size and location of 
facilities and the number of various 
types of personnel that would need to 
be trained to fulfill the needs of the 
handicapped. 

Complete medical rehabilitation, the 
subcommittee said, requires that every 
individual who suffers a physical, men- 
tal, or social handicap should have 
available without discrimination all the 
services that will help develop his abili- 
ties for as full and useful a life as is 
consistent with his handicap. 


To prevent accidents 


As was mentioned in another part of 
this report. accidents kill more chil- 
dren over the age of 1 year than any 
disease. The subcommittee recom- 
mended that official responsibility for 
prevention of accidents be vested in 
health departments and that in each 
State and metropolitan health depart- 
ment there be appointed an_ official 
whose function it would be to develop 
and coordinate community activities in 
this field. Departments of preventive 
medicine and health education in the 
universities and in the health depart- 
ments should carry major responsibil- 
ity in this program. 


Research into the accident problem 
needs to be carried on, the subcommittee 
added, so that the Nation will be famil- 
iar with the real magnitude of this 
danger, will know more about the causes 
of accidents and about methods of pre- 
venting the large proportion of them 
that we know are preventable. 


What the section recommends 


The maternal and child-health sec- 
tion of the National Health Assembly 
recommends that: 

1. A vigorous program of research in 
matters related to child life should be 
established, and supported where neces- 
sary by increased Federal grants. Such 
research should include a combined at- 
tack from fields of medicine, psychol- 
ogy, anthropology, sociology, educa- 
tion, economics, and other related fields, 
with special emphasis on accidents, 
rheumatic fever, premature birth, child 
behavior, ways of modifying attitudes 
of parents, and the effects on children 
of the changing patterns of family life. 

2. A central clearinghouse should be 
established in which research problems 
and projects may be recorded, in order 
to maintain a free exchange of informa- 
tion for all workers, to avoid duplica- 
tion of effort, and to suggest research 
needed to fill gaps in our knowledge. 

3. Federal grants should be increased 
and extended to provide training of 
professional personnel responsible for 
medical care and health supervision of 
mothers and children. 

4. The Children’s Bureau, with other 
appropriate Federal agencies and pro- 
fessional organizations, should develop 
standards of care for maternal and child 
health. The psychological, social, and 
physical needs of the individual should 
be taken into account. Standards 
should be set up whenever possible in a 
form that makes them useful to the local 
community that wishes to use them. 

5. There should be only one standard 
of hospital care for all mothers and 
children—that which puts into practice 
the newest and best medical and nursing 
knowledge and techniques for each pa- 
tient and uses every modern facility and 
service, on the basis of medical need, 
rather than on the basis of ability to pay 
or other barriers. This care must in- 
sure the emotional security as well as the 
personal dignity of each patient and 
family. 
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The development or revision of hos- 
pital-licensing systems is recommended. 
Systems which provide merely inspec- 
tions for sanitary and fire hazards and 
emphasize minimum standards are in- 
adequate. A revised licensing system, 
placing full authority in the hands of 
the health department, should aim at 
achieving high standards, not minimum 
The enforcement of li- 
censing laws is more effective in raising 


requirements. 


the level of service in hospitals when, 
rather than mere inspection, educational 
guidance is provided by highly qualified 
hospital consultants. 

6. A vigorous program for education 
of parents in child rearing should be 
undertaken. Although 
many professions and a variety of com- 


members of 


munity agencies are concerned with this 
program the prime responsibility must 
rest with health and education authori- 
ties, who should develop and main- 
tain extended parent 
education. 


programs for 

7. In the education of physicians, 
nurses, social workers, teachers, and 
other professional personnel who work 
with children more information con- 
cerning growth, development, and be- 
havior of normal children should be 
included, 

8. Local should take 
initiative in developing experimental 
projects designed to solve their own 


communities 


local problems, and a wide variety of 
methods of attack should be encouraged. 

9. Since accidents are the chief cause 
of death of children above the age of 
1, accident prevention should be con- 
sidered a major responsibility of State 
and local health departments, and per- 
sons qualified in this field should be in- 
cluded on their staffs. 

10. To have an adequate and sound 
national plan for the treatment, care, 
and rehabilitation of with 
physical and mental handicaps, a cen- 


children 


sus of such children should be taken by 
the Federal Government at regular in- 
tervals, beginning with the census in 
1950. 

11. To achieve complete health for 
every child, voluntary and official agen- 
cies should develop closer working rela- 
tions and seek every opportunity for 
joint effort. 

12. Because of conflicting and re- 
strictive laws and regulations children 
are often prevented 


from securing 
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health services. A critical 
study should be made which should re- 
sult in the removal of such legal limita- 
tions and promote better care. 

13. The Federal Security Adminis- 
trator should call a national conference 


available 


on school health, with adequate repre- 
sentation of the constituent units of the 
Federal Government and of medical, 
public-health, dental, nursing, educa- 
tional, and other professional and re- 
lated voluntary and lay groups to de- 
termine goals and recommend proce- 
dures for the following purposes: 

a. To clarify the contributions which 
all related groups can make and deter- 
mine how they can best work together. 

b. To help insure more systematic, 
better coordinated and widespread pro- 
grams. 

c. To promote integration of school 
efforts with those in the community. 

d. To set an example of coordinated 
action for States and for local com- 
munities. The governors of the respec- 
tive States and appropriate local of- 
call 


similar State, county and city-wide con- 


ficials should be encouraged to 


ferences. 

14. Services for rehabilitation of 
physically and mentally handicapped 
children should be expanded, with in- 
creased Federal and State support, and 
coordinated with programs of volun- 


tary agencies. Current planning for 


the relation of medical centers to 
regional and community hospitals 


should be considered in connection with 
the development of more and _ better 
institutional, out-patient, and conva- 
lescent service and after-care of handi- 
capped children. 

15. Advances made in past years to- 
ward developing and reaching optimum 
standards and practices of employment 
and working conditions of women and 
minors are of vital importance to the 
health of our Nation’s children. Legis- 
lation and practices in this regard 
rather than 
permitted to go backward, as was 


should be strengthened 


threatened in many parts of the country 
and occurred in some during the stress 
of the war and postwar periods. 

16. The newer knowledge in child 
rearing, pediatrics, obstetrics, and re- 
lated fields must be brought to those on 
the job of caring for mothers and 
children through extension courses, 
particularly to the general practitioner. 





County Boards 
(Continued from page 195) 
ganized ; this saves the staff many hours 
of work. Committee service has been a 
valuable proving ground for board 
membership. 

Realizing that the boards are con- 
stantly undergoing changes in member- 
ship, that the commissioners courts are 
not static as to tenure of office, and that 
it is easy for the unit supervisor in the 
rush of a heavy case load to take for 
granted that all members of the board 
have a clear understanding of the pro- 
gram and their own responsibility to 
it, the division of child welfare has 
thought it necessary from time to time 
to review the program and the functions 
of the board through the media of dis- 
cussion groups for board members in 
the different units of the State. 

A consultant from the State staff 
leads these discussion groups, and the 
groundwork is laid by the unit super- 
visor. It is felt that the success of the 
plan depends on the attitude of the unit 
supervisor as to the value of the meeting 
and her interpretation of its value to the 
board. 

The discussion meetings are not man- 
datory and are held only in counties 
where the unit supervisor desires such 
a plan. 

In preparing the board for this dis- 
cussion group the unit supervisor indi- 
cates not only that this would be a good 
time for the members to ask questions 
regarding policies on any part of the 
program which they do not understand, 
but that it is entirely in order for them 
to express disagreement or any negative 
reactions that they might have to cur- 
rent practices in the unit or in the de- 
partment as a whole. 


Misunderstanding cleared up 


In one county a most helpful dis- 
cussion group was held in which the 
board had a very real misunderstanding 
about the program and had criti- 
cized adversely some of the practices. 
Through the discussion it was learned 
that there was not complete under- 
standing concerning the functions of 
the board and those of the staff. 

Discussion brought out that the 
professional staff were the technical 
workers on the job; that just as a doctor 
diagnoses and prescribes for a patient, 
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so the worker diagnoses and plans with 
and for her clients. The board on the 
other hand serves in an advisory, 
directory, and limited administrative 
capacity, which provides a setting the 
worker finds absolutely necessary for 
her technical performance. While the 
board members might be asked for 
references concerning foster homes or 
adoptive applicants, it is the child-wel- 
fare worker and the other members of 
the staff, who after studying the child 
and studying the home, make the de- 
cision as to their fitting together.. 

In large counties where there are a 
number of community centers, com- 
mittees have been organized as to loca- 
tions rather than specialized services. 
These have performed most effectively 
in interpreting child-welfare services. 
In each instance the committee serves as 
a combined case committee and public- 
ity, education, and service committee, 
making its report at the monthly board 
meetings as do all the committees. 


Grass-roots data useful 


The experience of serving on county 
child-welfare boards has been a con- 
tributing factor in the program of the 
Texas Committee for Children and 
Youth. Several members of this State 
committee are members of local child- 
welfare boards. They are bringing 
data to the State committee from the 
grass roots of the community—data 
based on experience and thoughtful 
planning, which have resulted from the 
activities initiated in the community by 
the local boards and their committees. 
These data will be incorporated in the 
suggestions and reports made by the 
State committee to the National Com- 
mission on Children and Youth, work- 
ing toward the 1950 White House Con- 
ference. 

The importance of county child-wel- 
fare boards as they operate in Texas can 
hardly be overestimated. If we sub- 
scribe to the theory that no program of 
social welfare can rise above the under- 
standing and consent of its community 
we shall have to admit that the work of 
a county child-welfare board has far- 
reaching possibilities and should be a 
contributing factor in sound social leg- 
islation for the care and protection of 
children. 
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IN THE NEWS 





States Line Up for White 


House Conference 


Development of State-action pro- 
grams preparing for the 1950 White 
House Conference on Children and 
Youth is gaining momentum. Word 
comes of organization of several new 
State councils for children and youth. 

The Colorado Youth Council was 
launched at a meeting May 10, at which 
over 80 organizations took part, and 
Sherwood Gates, dean of Colorado Col- 
lege, was elected president. The State 
federation of women’s clubs did much to 
encourage organization of the council. 

The Governor of North Carolina has 
designated the North Carolina Confer- 
ence of Social Service as the organiza- 
tion responsible for the State’s partici- 
pation in the White House Conference. 
As its first step the organization pledged 
support to the program recommended in 
January 1947 by the State planning 
board’s committee on services for chil- 
dren and youth. Ellen Winston, com- 
missioner of the State board of public 
welfare, is president of the North Caro- 
lina Conference of Social Service; and 
Mrs. Tom Grier, of Raleigh, is executive 
secretary. The State commission on 
domestic relations statutes and statutes 
affecting children is drafting the bills 
called for in the committee report. 

Oregon now has a State committee on 
children and youth, appointed in March 
by the Governor, to carry the major 
responsibility of State projects that may 
develop from the programs of the Na- 
tional Commission on Children and 
Youth and the 1950 White House Con- 
ference. The committee is widely rep- 
resentative of agencies and _ citizen 
groups serving children and youth. 
Mrs. Saidie Orr Dunbar, of Portland, is 
chairman; Miss Jeanne Jewett, of the 
State public welfare commission, is sec- 
retary. This action gives official recog- 
nition to a committee that has been at 
work for several years. 

Wyoming adds to the growing list, 
with the Governor’s appointment, in 
March, of 30 members of a council on 
children and youth. Dr. G. M. Willson, 
superintendent of the State training 


school at Lander, ischairman. The first 
meeting was held June 7. 

The report of the Conference on State 
Planning for Children and Youth, held 
by the Children’s Bureau and the Na- 
tional Commission on Children and 
Youth at Washington, March 30-April 
1,1948,isnow ready. It summarizes the 
speeches and gives the findings and 
recommendations for organization, fact 
finding, and action. The report, en- 
titled, “Toward a 1950 Conference on 
Children and Youth,” is intended to aid 
States and community groups in plan- 
ning for that conference. Copies may 
be had from the Children’s bureau on 
request. 


For Better Family Life 


The National Conference on Family 
Life met at Washington May 5-8, 1948, 
with Eric A. Johnston as chairman. 
More than 900 delegates attended. One 
of the plenary sessions was addressed by 
President Truman. 

An account of the conference will be 
published in a future issue of The Child. 


CALENDAR 





From June 17 (about 3 weeks)—In- 
ternational Labor Conference. San 
Francisco, Calif. 

June 21—24—American Home ¢&co- 
nomics Association. Thirty-ninth 
annual meeting. Minneapolis, Minn. 

June 21—25—American Medical Asso- 
ciation. Annual session. Chicago. 

July 5-—9—National Education <Asso- 
ciation. Eighty-fifth annual meet- 
ing. Cleveland, Ohio. 

July 7-—14—First International Con- 
gress of Mothers. Buenos Aires, 
Argentina. 

July 12—17—First International Polio- 
myelitis Conference. New York. 

July 18—-24—First Inter-American 
Conference on Rehabilitation of the 
Crippled and _ Disabled. Mexico 
City, Mexico. Sponsored by the In- 
ternational Society for the Welfare 
of Cripples, in cooperation with the 
Mexican Government. 





Photographic credit: Cover, Esther Bubley 
for Children’s Bureau. P. 195, U. S. Depart- 
ment of Labor. P. 197, Children’s Bureau. 
P. 199, upper, Federal Security Agency; lower, 
Children’s Service Society of Wisconsin. P. 
203, Esther Bubley for Office of War Informa- 
tion. P. 204, Office of Education. 
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Summer Jobs Dovetail 


Work and School 


Americans believe in education as the 
right of every child. 
opinion poll, 87 percent of the people 
that 
every boy and girl is entitled to a 4-year 


In a recent public- 


interviewed said they believed 
high-school education, paid for through 
public funds. To ensure this oppor- 
tunity we need willingness to provide 
financial aid to students as a means of 
keeping in high school young people who 
otherwise would have to give up their 
education in order to earn a living. 

One way that high-school boys and 
girls can now earn some money without 
interfering with their education is to 
take summer jobs, which offer oppor- 
tunities to dovetail work and school. 

As school doors close this spring, a mil- 
lion and a half youngsters 14 through 17 
years of age are surging into the summer 
labor market, eager for a chance to earn 
money and to get job experience that will 
help them in the future. (Two million 
boys and girls of this age group were al- 
And on the 
basis of what has happened every sum- 


ready at work in April. 


mer for the past 3 years, there will be a 
total of at million 
workers 14 through 17 in July.) 

How will they make out, these million 


21 


least 314 young 


and a half young summer-job seekers ? 
And how many of those who have not 
been graduated will go back to school in 
the fall? 
at least on the people in the communities 
the 


The answers depend in part 


where these youngsters live; on 
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school counselor and the local State em- 
ployment office; on employers; on citi- 
zen groups; on labor-department offi- 
cials; and in part on the young people 
themselves and their families. 

What kinds of jobs will these young- 
sters find? Will their jobs meet legal 
requirements under State and Federal 
Will the young 
workers receive adequate supervision ? 
Will the content of the job be worth 
while? Will hours and working condi- 
tions be suitable and wholesome for chil- 


child-labor provisions ¢ 


dren of their ages? 

For some kinds of work legislative 
protection is weak and may be altogether 
lacking. Industrialized agriculture, 
with its huge seasonal demand for 
workers and its willingness to use young 
Yet even here 
a strongly motivated community opin- 


children, is an example. 


ion can work wonders in the way of safe- 
guarding children from undesirable or 
unhealthful working conditions. 

effort communities can 
count on the support of their local State 
The U.S. Employ- 
ment Service, with its new farm-place- 


In such an 
employment offices. 


ment responsibilities, this year is stress- 
ing the importance of observing ap- 
proved minimum-age standards in re- 
ferring young applicants to jobs. 

By watching, this summer, the kinds 
of jobs boys and girls in our own com- 
munity are finding, and what their work- 
ing conditions are, we can get some indi- 
cation of what further safeguards are 
needed for working children and how 
We 


should ask also whether these young- 


the State law needs strengthening. 
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sters’ summer jobs will help them in 
growing up—in giving them maturity, 
responsibility, self-reliance. Teen-age 
boys and girls are pushing toward inde- 
pendence and toward wider acquaint- 
ance with the world and its ways. And 
the right kind of jobs can make a lot of 
difference in what young people expect 
of themselves, and in their knowledge of 
what employers and fellow-workers ex- 
pect of them. 

If the young vacation workers keep 
their eyes open, they will get a clearer 
idea of the values of continued educa- 
tion. And they will decide with confi- 
dence and renewed interest to return to 
school in the full. 
to the values of summer jobs for stu- 


Their teachers, alert 


dents, can use the job experiences to 
bring realism into the classroom and to 
increase interest in related studies. If 
the potentialities of summer jobs as a 
source of work experience were fully ap- 
preciated by the schools, there would be 
less temptation for young people to sur- 
render their regular school time in favor 
of paid jobs. 

Some forward-looking communities 
may wish to experiment with planned 
work projects, through which older 
high-school students can obtain summer- 
job experience under desirable condi- 
tions and with adequate supervision. 
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